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NG BLACK INK--MAKE A PERMANENT RECORD
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! BIRTH. 8Q.

THE DIVISION OF

0 APR 3 1953

REG. DIST. NO. b ‘,;

MEALITR OFr MIbAUUR

STANDARD CERTIFICATE OF DEATH

12869

State File No

PRIMARY REG. DIST. NO. _&0_ Rmn’ﬂrﬂr’:,Na.g.é;_......_.

1. PLACE OF DEATH
a. COUNTY St.LouiB

2. USUAL RESIDENCE (Where deceased llved. If institution: residsnce befoie
a. STATE Mias olmi b. coums,b. I l g adimlon?.

b, CITY (I outsids eorpurata limits, write RURAL and glive

Affton

TOWN

. ¢, LENGTH OF
OR township} | STAY cadff
e
d. FULL NAME OF (It not in hoapital or lnstiugtion, give strest or location)

c. cn’g:iu outeide corporata Uimita, wrive BURAL

Tgw_N Affton ¢ g & .
¢ TREL 10034 ™ Tgeats ©

give township*

HOSPITA R
TOSPITAL O% 10034 Gravois ave,
3 RS2 8. (First) b. (Mldale) <. (Last) l 4OATE (Meuth) _(Day) (Yes)
(Typeor Prit) GO OT'ZE Louis Schimitt peath March 21,1953
5. SEX 0 6, COLOR OR RACE | 2. MARF{:FE% NEVER PéBRRlED , 8, DATE CF BIRTH 9. AGE (In l‘)ll' I’;:l::l 'Dg F ORDEN L MRl
] ”d[, in.
M arr e December 3,1892 4o Bml Min

10a. USUAL OCCUPATION (Gkekindof work | 100, KIND OF BUSINESS OR IN-
y DUSTRY

1. BIRTHPLACE 12. CITIZEN OF WHAT

ﬁiﬁ'ﬁ”ﬁand ugrm"m’ Railway Express Co

{City and State or Forsiga atey) NTRY?
Sappington,Mo, (j‘“ ?JA -2 ﬁ .

13a. FATHER $ NAME o, 13b. MOTHER'S MATDEN

‘John Schmitt™ .- | Mary Von Reim

NAME 14. MAME or HIJSBMIJ OR WIFE

Mathi.,’],gg’néﬁ

15.-WAS-DECEASED EVER [N U S.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT" 5 SIGNATURE"OR: N'ME ADDRESS

(‘Ymn erunknewa) | (I!rw-rwd‘l- of ssrvice) ‘ff 2—‘6/"\5'//7

Mrs Mathilda Schmitt 10034 Gravols ave,

18, CAUSE OF DEATH

| Enter only onecansper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

DICAL CERTIFICAT[ON

cyrtm«- d

L

INTERYAL BETWEEN

T

Ine far (a), (b), and (¢)

*This docs not meen
the mode of dying, ruch
s heart failure, asthenia,
ce. It means the diz-
eate, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, pmng DUE FO (b)
rise Lo the above cause (o) stating ]
the underlying cauase last. -

- DUE TO {c)

tion whick caused death.

fa

I DTHER SIGNIFICANT CONDITIONS

ommm contributing to the death but not
related to the disease or condition exusing dedh

ISa DATE OF OPE%A- 190. MAJOR FINDINGS OF. OPERATION - H AN ’ [ ’ 2. AUTOPSY?
.u g . ) 7 .’: \ (9 3 K yes D %0 g
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s..thoribout | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) - . (STATE)
SUICIDE bomae, farm. fastory, strest, offies bldg .. e1a.) S . -
HOMICIDE - ) - AR
21d. TIME _ {Moath) ,{Day) (Tear) (Hour 2le. INJURY OCCURRED | 21f. HOW DID :INJURY OCCUR?
INJURY s etm, |WHREAT _",f’,',".‘é‘,{‘,f L L ,"‘ )
M- hercby cethy at T auended the deceased from 2.2 ¥ j 18 lo 7 t&"" .,Z,l T195° tha! 1 last saw,  the. decmed
aliveon _2 /2] _ 18 I 3 f and that death occurred at Lo 30 P m., from the causes  and on th.e dale stated abooe*

23, BIGN J{Degres or title) | 23b. ADDRESS TE SIGNED
I D O R 4G | /3~//<“3
24a. BURIAL CREMA— 24b. DATE e, NA\IE‘{?F CEMETERY OR CREMATORY zg ) TION (Oity, wwn,mcu}mty) o (S}nl_e)
March 24,1953 St,lucas Cemetery appington,Missouri. .
R S SSNATUR

DATE REC'D BY LOCAL

— -

- A

& AT UG DL AL HOY VELL © MRy

(Licensed Embaimer's Statement on Reverse Side} -y

—e
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STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

I : Studont Embdalmer No.

working under my personal supervision,

\
SEUABNE oueunrosrcvossarcassorrossrenannsns SW@.;—Q‘" ay &

Student Embaimer
Licensed Embalmer No.

k&4

P. O. Addms_ZKZW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply with
the abave mmututu grounds for revocation of license.)

Ifthubodynnctembalmed.faﬂdwﬂdhawmdnbon. ’
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